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Saxby Willis: Two Cases of Endocarditis but no spirits. The liver reached considerably below the costal margin, and at the operation Mr. Compton found its surface rough and coarsely granulated; the spleen also had a rough surface and was somewhat enlarged at the operation, though by ordinary palpation before the operation it could not be felt. The Wassermann reaction was negative. The blood-serum showed slight excess of " blood-bilirubin."
The galactose test indicated some impairment of hepatic function. The operation was carried out on September 6, 1927, and this time, with the object of avoiding a subsequent hernia, Mr. Compton inserted a portion of the omentum within the sheath of. the right rectus abdominis muscle, behind the muscle substance (Mayo's method). The surface of the liver was rubbed at the time of the operation. Paracentesis abdominis has not been needed since the operation, and possibly will not be needed again. Ascites, if present at all, is exceedingly slight. It must be noted, however, that hardly any ascitic fluid had re-accumulated between the time of the first (and only) tapping and the omentopexy, and this may have indicated a spontaneous tendency to cure.
Sir HERBERT WATERHOUSE (President) said he thought that Narath's method of fixation of the omentum in the subcutaneous tissue of the abdominal wall was a mistake, as it invariably caused a large hernia, and therefore he had entirely abandoned it. Inserting the omentum between the deep surface of the rectus abdominis and the peritoneum was in every way better, it allowed firm union of the abdominal parietes and was not followed by the development of hernia. In many cases of ascites due to hepatic cirrhosis, nature produced omentopexy through the adherence of the omentum to various parts of the abdominal wall making an anastomosis between the portal and general circulations. On admission to hospital (May 28, 1927) fever, with periodic remissions, was present, moderate analmia with leucopenia, cardiac dilatation (apex beat 4 in. to the left of the nipple line), soft systolic murmur (which became louder during the subsequent fortnight), and later (June 10) a diastolic murmur; haemorrhagic patch in the region of the right optic disc.
Erythematous rash (shoulders, knees and elbows) June 9, which disappeared the following day. Spleen at no time felt.
The stools contained occult blood and a few red cells were found in the centrifugalized urine.
Blood-culture sterile. Occasional transient pain was complained of in the knees but no other manifestation of rheumatism was noted.
The tonsils both have the appearance of chronic infection. Treatment.-Salicylate of soda was given for one month without obvious effect. On June 24 a course of mercurole (Martindale) was begun, in doses of 0 2 grm. intravenously, and at the end of four weeks the temperature showed a tendency to subside, each injection, however, being followed by a rise of about one degree; ten injections in all were given. Two weeks after the last injection the temperature became normal, and on only one occasion after this did it rise above 990 F. The general condition has greatly improved and there is at present no evidence of active infection. given; each injection was followed by a rise of temperature about one degree, but the general tendency has been for the temperature to subside and for the general condition to improve (salicylates had been given both before and after admission to hospital without apparent effect). Present condition (nutrition, etc.), fairly good; mucous membranes now normal in-colour; fingers show slight clubbing; apex beat 41 in. to the left of the mid-line; systolic murmur at the apex; pulse collapsing, blood-pressure 135 mm. systolic, 70 mm. diastolic; urine analysis negative; spleen just palpable. Diathermy was tried in both the above cases and induced a sensation of increased physical comfort for a few hours after each treatment.
DicnUs8ion.-Dr. B. T. PARSONS-SMITH said that he regarded Dr. Saxby-Willis's first case as one of rheumatic carditis and was of opinion that the very definite improvement under mercurole injections was in all probability associated with the cure of the anemia which the former condition had apparently induced; he suggested that in the event of a relapse it might be diagnostically advisable to test the effect of sodium salicylate in maximum doses.
Dr. SAXBY WILLIS (in reply to Dr. PARKES WEBER) said he had no knowledge of the effect of mercurochrome on primary anemia, but regarded its action in these cases as being on the infective agent, and the cases themselves as being examples of endocarditis of infective origin with secondary aneemia.
He agreed with Dr. Parsons-Smith that if, in the first case shown, there was any recurrence of fever and activity, a thorough course of salicylates should be given over a prolonged period and the effect noted. Before treatment with the mercury injections salicylates had not appeared to have any good effect.
A Case of Advanced Gout. By A. E. MORTIMER WOOLF, F.R.C.S. THE patient, aged 63, was admitted to hospital for investigation of his stomach. The right and left hands show advanced gout and excessive uratic deposits. The left elbow is suppurating, and there is a sinus from which has been removed a mass of urates.
There is a hereditary history of gout. The extremities have been gradually swelling since 1913. The case is shown as a rare example of excessive deformity. I F 1
